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dyrigg most of wogking life, even if retired) .
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5. WAS DECEASED EVER IN U.S. ARMED FORCES'
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g | o
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Conditions, if any, DUE TO (b)
whith gave rise to
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stating the under-
lying cauvie last. DUE TQ (z)

PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART ill. If decsassd was female was
dismase condition given in PART | (a) there & pragnancy in’ [ast 90 days.

] 0O Yes I O NuLE] Unknown

9. WAS AUTOPSY | 20s. ACC T SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.}
PERFORMED [m}
YES O NO .

20c. TIME OF " Hour Month, Cay, Yeor
INJURY a.m.
p.m. '

20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, facrory, street, office bldg., etc.) .
NOT WHILE AT WORK L. _f -

: F I ) .
21, | attended tha deceased from. l‘—%—a }Q&Lnd last saw i alive ou—bl_m__:
ath: oc:yrred at. - m on the date stated above and to the best of my knowledge, from tha couses stated.
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23s. BURIAL, CREMATION, 2Jb DA'I'E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cit¥, town, ar county) {State)

REMOVAL {Spacify) . ‘
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24, FUNERAL DIRECTOR 25. DATE RECOJBY LOCAL REG. |26, REGISTRAR'S SIGNATURE
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STATEMENT. BY LICENSED EMBALMER

I'hereby ceriify that the body whose name is recorded on the reverse-side of this certificate was embalme& by me,

or by Student Embalmer No.

working under my personal supervision.

Student i C . Y)_ﬂ.‘ #‘DWL

Signature of Student Embatmer
- ' o - Licensed mbalmer Noﬂ_zlz/
o ' P. O. Address_Mwma., Yo,

Nofe: The above- MUST BE SIGNED BY THE' LICENSED’ EMBALMER in his OWN HANDWRITING (Failure to -.comply
with the above constitutes grounds for revocation of license). . -

. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,
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